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[Departoicnt  of  Obstetrics  &  Gynecology 


MBBCh  final  examination 


Cairo,  January  2009 


GROUP  7 


Organized  Performance  Clinical  Examination  (OSPE) 


Total  questions:  25 

Time  Allowed:  50  Minutes 


Total  marks:  50  marks 


Direction:  Select  the  ONE  best  lettered  aeswer  Or  completion  in  cacli  question, 
■.  I- Which  event  happcmsist  the  stage  of  dcvclopnicot  of  that  microscopic  stnicliirc? 


L-  1 


implantation  into  the  decidua 

b)  development  of  the  vital  fetal  organs 

c)  formation  of  the  placenta 

d)  differentiation  of  the  chorion  into  two  layers 

e)  formation  of  the  amniotic  nuid 

hat  type  of  aibimormffll  placenta  could  be  assocsatcd  witls: 
a)  antepartum  hemorrhage 

ramnios 
c)^postterm  deliyerv* 

ostpartum  hemorrhage 


e)  intrauterine  growth  retardation 


3-  The  gestational  age  at  the  fuodal  level  marked  "X 
a)  40  weeks,  36  weeks,  and  16  weeks  respectively 


75  tH 


XX"  and  "XXX"  respectively  equal: 


b)  36  weeks,  40  weeks  and  1 6  weeks  respective!)' 

c)  40  weeks,  32  weeks,  and  1 8  weeks  respectively 


Q> :   d)  40  weeks,  34  weeks,  and  20  weeks  respectively 


ft 
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[oiie  of  the  above 


-  What  is  expected  with  th^ fetal  position  at  the  onse 

■I 

^  noraial  labor 
prolonged  labor 
obstructed  labor 

d)  uterine  inertia 

e)  none  of  the  above 


the  scco 


(nirc  ofTahor? 


ration  inchuie  al!  of  the  roHowinir  EXCEPT: 
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t., 


5-  At  delivery  of  the  placenta,  signs  of  placenta 

a)  uterus  felt  per  abdomen  to  be  more  globular,  smaller  and  harder 

b)  a  suprapubic  bulge^jfi/  l[|j^7'  '^p^^    J_  Jl^ 

^^;^e7  shortening  of  the>-umbilicat  cord  *  - 

d)  a  gush  of  blood  from  the  vagina 

e)  the  fundus  of  the  uterus  rises  upwards 

.6-  Which  is  the  INCORRECT  statement  rci^aalin"  tiiat  rncth(j(l  ofdciiverv  of  the  placerUa?  ^Xo^^ 

a)  there  is  no  internal  manipulation  o^\C^^^^  ' 

manipulation  starts  only  after  placental  separation 

c)  manipulation  involves  controlled  traction  on  the  umbilical  cord 

* 

d)  manipulation  involves  gentle  elevation  of  the  upper  part  of  the  utcru,^ 
..  p)  it  is  used  main  I V  to  deliver  a  retained  placenta 

7-  The  fund  a  I  level  of  the  uterus  one  week  after  normal  (iclivcrv  is: 

;  a)  above  the  level  of  the  umbilicus 

.  b)  sliglUly  below  the  level  of  the  umbilicus 
.  ,^^>5^midvvay  betvveen  umbilicus  and  symphysis  pubis 
d)  tlic  uterus  is  again  a  pelvic  ofL^an 

c)  none  of  the  above 
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b"  A  diajjnosis  orscvcrc  preeclampsia  in  a  palicnt  at  Oiirly^scvcn  wccl^  gcstsnlioo  with  a  Mood  prcssur^ 


of  1 60/1  10  nunlfji;  would  be  suppot-(c(3  by: 

a)  urine  output  of  1000  mI/24  hours 

b)  that  piiysicnl  si^n  on  the  slide 
^  epigastric  pain 

d)  a  blood  pressure  at  8  weeks  of  the  same  gestation  of  160/1  10  mmHg 

e)  a  parity  of  more  than  five 


'■      ■  •  -  ■ 


9-  A  37-ycar-old  CM^2  at  J6_\viccks  gestational  age  developed  a cu(c  painful  swelling  of  the  left  Jpwcr 
It  tub  in  tlic  absence  of  trauma.  The  diseased  area  is  Cu  r^d,  red  (as  shoVvn  on  the' slide)  and  was 
tender.  Color  Dopplcr  ultrasound  of  the  diseased  limb  confsrms  dccrcase'd  peripheral  blood  flow. 
Which  is  Mie  INCORRRCTstatcmef^t  for  Osat  ca.«u:?  ^  '  -r:  r\\rX 

>K;  tiiere  is  no  risk  to  the  fetus  .   ■  .  ■..■^'•^■  '^^      .        ■  V  . 

b)  the  incidence  of  that  condition  rises  with  increasing  parity 

c)  the  condition  may  be  complicated  by  maternal  mortality 

d)  there  is  prophylactic  measures  against  that  condition 

e)  ideal  treatment  does  not  guarantee  complete  recovery 

■  Which  is  tlie  INCORRECT  statement  regarding  that  technique  for  delivery  of  t:Sie'  af£erco ml img  head 
of  the  breech? 

a)  the  aim  is  to  deliver  the  fetus  while  maintaining  full  flexion  of  the  fetal  head 
the  technique  is  not  initiated  until  moulding  of  the  fetal  head 

c)  traction  is  not  to  applipd  to  the  fetal  body 

d)  that  technique  could  be  aided  vvith  suprapubic  pressure    \  • 
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actual  I y  the  icchnlque  hiis  been  abandoned  in  the  current  obstetrical  practice  -■  ■  ^ 

^ear-old  Gl  PI  had  a  cesarean  section  3_jlays  previously.  Her  temperature- is  shown  on  the 

is  the  best  ma aa cement?-- 


slide,  Tlic  woond  is  aridu^rated  a  ad  crytSi^ofat 


b) 

c) 
d) 


Initiation  of  intravenous  ampicillin  ^ 
initiation  of  intravenous  heparin 

Corticosteroids  therapy       I     ^  ^ 
Placement  of  a  wami  compress  on  the  wound 


tlREC 


ress  o 


Wound  drainag 

'2-  Wluch  is  the  INCOlOlECT  statement  regaVdtnglhat  vaginal  speculum?     |  (j" 

a)  it  can  visualize  cervical  ectop}^^^""''""^  WK^^^^mt^mm^^immm^m. Qjp 

b)  it  can  be  used  with  colposcopy     

c)  it  is  contraindicated  in  c^ of  a'Su^Xaginitis^  J[  •  JI  E  T 

A")  it  is  contniindicatcd  in'suspccted  sexually  transmitted  diseases 
local  anesthesia  is  needed  be  to  re  its  insertion  into  the  vagina 
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-  That  vagina!  smear  for  asymptomatic  woman  indicates: 


a)  nonnal  smear 

b)  acute  vaginitis 
^e)"alroptMC  vaginitis 

d)  clironic  vaginitis  ' 

e)  nonspcci flc .vaginitis 

14~  A  (Kilholo^^ical  lesion  {Jisco\cre<l  o\\  hys(crosalpifi<;<)gr;iphy  for  a  patient  com()lainin*i  of  3  consecutive 
spo ta ncous  alH>rtto(JS  at  14,  16,  19  >vccks  rcs[)cctivc!y.  Which  is  NOF  :i  possible  association  with 
that  pathological  lesion? 

a)  recuf'fenl  l>rcccli  inaipresenUitiDn 
1))  pireuKiturc  lalxir 
absent  lefl  kidney 


nciKx  I  nai'  1  a 


normal  {)i CiMiatiC)'  atscl  iiufina!  hilnx 
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-  Which  is  NOT  a  risk  faclor  for  postparlom  genital  tracl  anfcciion  with  ihM  organism? 
a)  numerous  vaginal  examinations  ^ 

■  J* 


y^b)  bacteria!  vaginosis  t 

c)  prolonged  labor  ^ 

d)  prolonged  rupture  of  membranes  / 

-Three  days  following  normal  deliver)'  a  patient  presented  with  chills,  body  aches  and  breast 
tenderness.  Her  temperature  39.2^c  and  pulse  rate  98  minute.  There  was  no  abnormal  nipple 
discharge  and  the  righC  breast  was  red,  warm  and  very  tender.  The  JNCOfU^l^CT  statement 

■  regarding  thaC:  ttofcctioos  condition: 

a)  the  most  common  pathogenic  organism  is  staphylococcus  aureus  ^ 
:  b)  it  usually  occurs  witt^in  the  first  postpartum  week 
c)t^e  offending  organism  may  be  cultured  from  breast  milk 


the  mother  was  probably  a  chronic  carrier  of  the  organism  prior  to  breast  feeding- 
e)  there  is  no  contraindication  to  the  continuance  of  breast  feeding 
Which  cooditio^  5s  assoaafcd  with  these  facial  neonatal  features? 


b)  po ly hy d ram n  i os 

ce  presentation ' 
d)  brow  presentation 


e)  diabetic  mother 


Which  is  the  CORRECT  statement  for  tiiat  condition  obvious  on  vulval  itispccrion? 
^a)  it  is  usually  associated  with  acute  iocai  pairi> 


b)  it  is  more  common  in  nulliparas-^ 


it  is  not  related  to  instrumental  vaginal  delivery  / 
d)  it  is  not  related  to  the  postmenopausal  stage 


iO 
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It  may  induce  sacral  backache 

-jWhich  is  NOT  associated  with  such  dilc[iar<zc  covcri 
^  a)  vulval  itching 

b)  reddens  of  the  vulva 

.  ■■      ■  ■■  ■ 

.  c)  vulva!  irritation 
Y,,.dfstrawberry  vaginal  waTi; 
e)  dysparunia 

WWW 

,  a)  antevertcd  uterus        ,  ^/  • -^v-™- 

^^^^J^rf'anteverted  antetlexed  uterus 

c)  anteflexcd  uterus 


aiuJ  Villain  a  I  walls? 


That  diagram  is  for: 


d)  retroverted  uterus 

e)  dextroflcxcd  uterus 


N^/v  J^-}car-om.  patient  wcarmij  atj  narauf^cniic  device  had  a  tratjsa ixlotnitia I  iihrasound 
multiple  ovarian  cy^ts.  The  larocst  is  3X2  cm.  Which  is  NCfr  a  Iikel7c:uise  nrrTlu^sc^^^ 

a)  follicular  cystsX 

b)  thcca  lutein  cysts  /' 

c)  cndomctriaf  cysts  n 
)  pofyc\'st ic  ovarian  disease  ^' 

e)  ovariafi  neoplasm 
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